U.S Dopartment of Labor - Fomn approved
Offius of Labor-Management FORM LM 30 Office of Management

Wazgingon, G 20210 LABOR ORGANIZATION OFFICER AND Na 12155188
FN EMPLOYEE REPORT Expien 14802006

mgmmuw s amended. Faffure io comply may rast in criminal prosacution, fines, or civil penalfies as provided by 29 U.S.C £39 o5 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
1 FleNumber U m 2. Fiscal Year Covered From
/1 /(65] ween. /B2 /168
3 Name and address of person fifing 4 Name fils number and address of labor organization.
Neme (£, rreionry V] [MieArct || vame [BAC LocAl #5 A ]
Labor Organization Flle Numbes W_ﬁ

l PO Box, Bldg. Room No., fany [ ]| P© Box Bullding and Room Number Hany| — -1
swet [ 1549 CyPREss DR || sweet (2763 Keweydql ST ]
v |HaeeicBueG || o [MMeessgvec j
state |Z4 ] 2P code +4 1740 || swe [ZR | ZIPCode+4
> Postiomsber (Eun Letbsaate foparcs Cotdnarof ]

Enier appropuiate data below i, chring the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing Interesta
(except 23 speciiled In the exclusions set forth in the instructions).

A. Held an interest in engaged In transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employeces your organization represents or is achvely seeking to represent

6 Name and address of Employer (induding trade name {f any) 7. Nature of Intarest, Transaction, or Income.

Narna' I

Trade Name tfany'L I

PO Box, Bldg., Room No., fany | !

7.b Amourt
Strest | | - .
oy | |
State | ] ZPCoda+4 | ]
Slignature
15. Signature and verification. The undersigned deciares, under penalty of Perjury and other appiicable penatties of the law that ail of the information
submiited in this report fincluding the information contained i finy accompanying documents) has been exanuned by the signatory and is 1o the best of the
undersignad’ and befief frue correct, and complets (Seeﬂmsechnnonpena!ﬁeslnﬂwlnstmmons.)
“ // WA o) AN £/ 27—

Tetephone Number
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Y

«"-ame of Person Filing Fie Number U-

B Heki aninterest in or dertved Income or ecanomic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an employer whose employees your fabor organization represents or is achvely seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirecty to or otherwise
dealing with your labor arganization or with a trust in which your labor organization ks interested.

8. Name and address of Business (including trada name, i any). 8 Business deals with.
Names Y, o, .7;{
Bl . Labor Omanization
deaName.lfany! l
] b.vst
PO Box Bidg RoomNo Hany | f
D ¢ Employer
sweet | (49 CAST STREET i
oy |AuwAgots |
State Iﬂd&lzmwﬂ | 2z Code +4 R FO( |
10. If 9 b. or 8.c. Is checked give trust or employer's name. 11 a Natwe of such deafing
Naroe | || Cisomion 7 EMplondt BereAT TeesT
Trade Name ifany | | F(/No
P O.Box, Bidg. RoomNo. Hany | {
Street| i
11 b Approximate dofiar value of such dealing /00 0D
cry | | [12.0. Nature of interest held or Income recelved
State | _ ]Z’PM+4E EO(/(”FT;"N ZE(MEUW
12h. Amaunt. 62 K i

C Recelved from any employer (other than an emplover covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value

$3.a. Name and eddress of Employer or Labor Relations Consultant 142 Nature of payment.
(ncluding trade nome if any).

Name | |

Trade Name Kfany | |

P.O Box, Bidg., Room No., tfany | f

Stte | [zPcotesa [ ]
13 b Is the Business an Employer D or Conguitant D ’ 14 b Amount of payment. L
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